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EDITORIAL 


AT TORONTO 


The Fifth International Congress on Mental Health, held at 
Toronto in August, was a real success. No one should minimize the 
problems that beset the organization of international conferences these 
days and the difficulties of adequate appraisal, but any one acquainted 
with similar efforts over the past thirty or more years would have to say 
that the Toronto gathering came off very well indeed. 

In number of nations represented—a half hundred or so, depending 
on how you count—and on quality of representation, this Congress 
was good. There were, of course, a disproportionate number of indi- 
viduals from the United States and Canada, but this was inevitable. 
in view of the location of the meeting, and was largely offset by the 
quality of those from other countries and the graciousness of the 
Canadian hosts, who made all kinds of personal and social opportunities 
for participation. Never were visitors more hospitably looked after. 

Particularly valuable for the work of the Congress were the pro- 
grams provided at Toronto prior to the opening of the Congress itself — 
the research symposia, the meetings of the International Institute of 
Child Psychiatry, and the International Congress on Group Psychiatry. 
These facilitated interchange among research workers and other leaders 
from many parts of the world. 

Education fared well at the Congress. The Education round tables 
were unusually well attended, and the technical section on the mental 
health of children and youth gave specific attention to mental health 
in education, on the international scene, in teacher education, in re- 
search, and in the education of the handicapped. Especially well re- 
ceived was the report on the Forest Hills Village Project, excerpts from 
which are reproduced in this issue of Understanding the Child. 
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MENTAL HEALTH PROBLEMS IN THE CLASSROOM* 


BY 


HAROLD E. WHITLEY 


ITHIN the span of a single day 

many problems arise. The teacher 
may deal with these in such a way as to 
contribute toward better mental health or 
otherwise. All of them have implications 
for mental health. Let us look into a typi- 
cal classroom to see a few common prob- 
lems. 


1. Billy has a low tolerance for failure 
and has to be encouraged by having an 
assignment difficult enough to be chal- 
lenging but casy enough to insure suc- 
cess. 

2. Henry, the fast worker, must be 
given something worth while to do after 
he completes his arithmetic problems. 

3. Timid little Mary must get that 
smile of encouragement as a prelude to 
giving an oral report to the class. 

4. Pre-occupied Joan spills her paints 
and forgets or refuses to clean up the 
mess. 

5. Boisterous, energetic Teddy, who is 
giving out materials, takes a poke at his 
neighbor. The teacher must decide 
whether Teddy's action is to be ignored 
or used as a teaching and learning situ- 
ation for Teddy. 

6. Over-indulged and ovcr-dependent 
Joyce has to be comforted when a stray 
ball on the playground bloodies her nose. 
At the same time the teacher must use 


* Presented at the Fifth International Congress 
on Mental Health, Toronto, Canada, August, 1954. 
Mr. Whitley is principal of Earlscourt Public 
School, Toronto, and chairman of the Mental 
Health Committee of the Ontario Teachers’ Fed- 
eration. He received training in the Forest Hill 
Village Project (see page 104 of this issue) and 
was subsequently Consultant Teacher in Mental 
Health in Toronto. 
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this incident to increase Joyce’s resistance 
to the inevitable knocks of life. 

7. The excellent unrehearsed health 
play performed by a group in the room 
turns out to be a rather hilarious comedy, 
and the teacher feels she must bring an 
over-stimulated and excited class back to 
more serious effort. 

Not serious problems, most of these— 
just the problems of growing up or of 
conforming to the demands of school. 
Yet behind some of them may lie the 
seeds of future trouble—failure to realize 
potential happiness and success, delin- 
quency, and some forms of mental illness. 


The First Task 


Perhaps the first task of the teacher is 
to distinguish behavior that is sympto- 
matic of serious emotional disturbance 
from that which is momentary or pass- 
ing. Following Buhler’: 

1. Repetitious disturbances can be in- 
terpreted as signs of deeper underlying 
tensions. Joan's forgetting or outright 
refusals may be chronic—an established 
pattern. 

2. A serious single disturbance may be 
the cue to severe maladjustment. The 
12-year-old who breaks down in tears or 
has a temper tantrum is in need of help. 

3. A succession of different and seem- 
ingly unrelated incidents may indicate 
deep-seated tensions. If Teddy pokes his 

1JIn these tables and comments the author has 
drawn freely upon the following: Childhood Prob- 
lems and the Teacher, Buhler, Smitter, Richardson, 
and Bradshaw, Henry Holt, 1952; Elementary 
School Guidance, Detjen and Detjen, McGraw- 


Hill, 1952; and Mental Health in Education, 
Lindgren, Henry Holt, 1954. 
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neighbors today, wriggles restlessly to- 
morrow, day-dreams the next day, mastur- 
bates openly on the following day, and 
complains of headaches at other times, it 
can be assumed that these disturbances are 
different expressions of some underlying 
conflict or conflicts. 

4. Behavior that: indicates a serious 
problem at one age level cai be treated 
as more normal at another. Temper tan- 
trums and telling tall tales fall in this 
category, if we think of 4-year-olds and 
14-year-olds. 

Traditionally most classroom teachers 
have a very simple and direct way of 
evaluating the seriousness of a problem— 
namely, by the extent it disturbs the 
teacher and upsets the routine of the class. 


Wickman and Stouffer Studies 


In this connection it is helpful to recall 
the famous Wickman study of 1928 and 
the later study of 1952 by Stouffer. In 
the 1928 Wickman study the teachers 
were asked to rate 50 behavior problems 
in order of their degree of seriousness 
from the standpoint of classroom man- 
agement. The teachers ranked the upper 
10 as follows: 

. Heterosexual activity 
. Stealing 
. Masturbation 
. Obscene notes 
. Untruthfulness 
. Truancy 
. Impertinence, defiance 
. Cruelty, bullying 
. Cheating 
10. Destroying school property 

In 1952 Stouffer repeated Wickman’s 
questionnaire with 481 elementary school 
teachers, and then, as Wickman had done, 


N= 


Swen 


Upper Ten 


Teachers 


. Stealing 

. Cruelty, bullying 

. Heterosexual activity 

. Truancy 

. Unhappy, depressed 

. Impertinence, defiance 

. Destroying school materials 
. Unreliableness 

. Untruthfulness 

. Disobedience 


Clinicians 


. Unsocial, withdrawing 
. Unhappy, depressed 

. Fearfulness 

. Suspiciousness 

. Cruelty, bullying 


Shyness 


. Enuresis 

. Resentfulness 
. Stealing 

. Sensitiveness 


Lower Ten 


Teachers 


. Attracting attention 
. Slovenly appearance 
. Restlessness 


. Tardimess 


. Disorderliness in class 
. Tattling 


Inquisitiveness 

. Interrupting 

. Imaginative lying 
. Whispering 


Clinicians 


. Carelessness 
. Masturbation 
. Impudence 


. Inquisitiveness 
. Disorderliness in class 
. Tardiness 


. Interrupting 


. Profanity 


. Smoking 
. Whispering 


It has been pointed out, of course, that 
in this study teachers were asked to list 
the problems in order of seriousness from 
the standpoint of classroom management, 


submitted the same list of behavior prob- 
lems to 70 workers in child guidance 
clinics, with the following results: 


99 


41 
42 
43 
45 
46 
47 
48 
49 

50 

41 

42 

43 

44 

45 

46 

49 

50 


UNDERSTANDING 
THE CHILD 


whereas the mental hygienists (clinicians) 
listed them with reference to how serious 
they were for the future of the child. 
Teachers are certainly justified in con- 
sidering sex problems as serious—even 
though in any one class the incidence 
may be low and the permanent effects on 
any child involved may be insignificant. 
I can publicly state that 25 children in 
Public School No. 4 are “shy and with- 
drawn.” But to make a similar statement 
about heterdsexual activity would be dy- 
namite! 

In their assessment of the seriousness 
~ of problems teachers must be realistic and 
consider the pressure of public opinion— 
even though that opinion is overlaid with 
ignorance, prejudice, and taboos. But, 
next to the parents, the teacher is the 
adult most frequently in contact with the 
child. She is the person through whom 
much of the preventive work must be 
done. With the right kind of assistance 
she can be counted on for simple therapy 
—or perhaps we had better call it “pre- 
liminary remedial work.” And she is not 
able or emotionally ready to do either pre- 
ventive or therapeutic work so long as she 
is harried by the disruptive behavior of 
children and youth whom she considers 
seriously disturbed. 


The Aggressive Child 


Possibly at the head of the list of be- 
havior problems in point of frequency 
and irritation is the aggressive child—the 
child who fights, interferes with the rights 
of others, disrupts the teacher's well-laid 
program plans, and makes excessive de- 
mands upon her. Buhler considers the 
control of aggressive behavior a major 
problem in modern society: 
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Evidences of hostility and aggres- 

sive feeling can be scen in crime re- 
ports, the daily newspapers, and the at- 
titudes of people everywhere. 

One automobile driver cuts in ahead 
of another; the mother doing the fam- 
ily shopping slaps her tired child who 
is begging for release from the expe- 
dition; the housewife repeats malicious 
gossip about her neighbors; small boys 
find their greatest joy in simulated gun 
fights, while their parents swell en- 
thusiastic audiences at gangster pictures 
and wrestling matches. Why do people 
enjoy watching and reading about ag- 
gressive behavior? Why fo so many 
people behave in a hostile manner 
themselves ? 

It is difficult for the classroom teacher 
to distinguish aggressive behavior that 
stems from exuberance, enterprise, am- 
bition, and initiative, from that which 
manifests itself in hostility, resentment, 
and hatred. Many “New Canadian” chil- 
dren are very aggressive. They fight for 
what they want. It is often months be- 
fore they learn to take turns in games, be- 
fore they realize that they will be assured 
of a fair share without fighting. On the 
other hand, is it heresy to pose the ques- 
tion: “By over-controlling aggression is it 
not possible we may be developing a gen- 
eration of ‘sissies’ ?”’ 

The classroom teacher wants to know: 
(1) What are the origins of aggressive 
and often hostile behavior? (2) How 
does one distinguish between whole- 
some and unwholesome aggression? (3) 
Above all, how does one stop disruptive 
behavior and regain the reasonable de- 
gree of order and freedom from con- 
fusion essential to good work? 


Property Rights 
Another problem or group of problems 
has to do with honesty and property 


UNDERSTANDING 
THE CHILD 


rights—lying, stealing, cheating. Let us 
consider the case of Eddie. Eddie was 
a first-grade pupil six years of age. He 
knew that the teacher kept in her desk 
the money collected from the pupils for 
the Junior Red Cross; in fact, he him- 
self had contributed a nickel. One day 
when the children went outside for recess 
Eddie lingered in the room. Later the 
teacher discovered that two dollars in 
small change was missing. The teacher 
did not know that Eddie had taken the 
money, but other teachers reported that 
Eddie had distributed candy bars among 
his friends. 

How should the teacher handle this 
situation? She could present Eddie with 
the circumstantial evidence, obtain a con- 
fession, humiliate him in front of the 
class, and develop strong feelings of guilt, 
which she felt he could not handle. 
Eddie might attempt to protect himself 
with lies and rationalization and so in- 
criminate himself still further. Of course 
she could report the incident to the par- 
ents—the severe father and the whining 
mother. 

Other questions arise: What about 
Eddie’s poor eyesight, his retardation in 
reading, his low status among his peers, 
his unsatisfied need for affection? Why 
does he still wet the bed and urinate in 
public places? Above all, how does 
Eddie feel about all these things and 
about himself ? 

Yes, Eddie’s case is complex. But 
stealing, lying, cheating, and the destruc- 
tion of school property are usually symp- 
toms of unresolved conflicts that affect the 
whole life of the child—I say usually, 
because the problem can be social rather 
than mental health in the narrower sense. 

In a free discussion on the question 


of honesty a group of children in a large 
Canadian city maintained that  short- 
changing a customer is a perfectly legiti- 
mate act. The children came from a slum 
area where there were several parents who 
had small shops. The children had well 
learned from their parents the secret of 
commercial survival. 

In a run-down area in another city stu- 
dents discussed freely the question of 
cheating. They agreed that cheating on 
weckly tests was silly, for it fooled no 
one. Final examinations were a different 
matter. Cheating was legitimate then be- 
cause the outcome determined promotion 
or non-promotion. They went on to 
point out that in business it is a matter 
of cheating within the law. Cheating for 
these students was merely good business 
without regard for the feelings of others. 
They thought that in professional sports 
it is a matter of cheating when the referee 
or umpire is not looking, and that gen- 
erally cheating is justifiable except when 
one’s best friends are involved. Dishonor 
and humiliation lie not in cheating but 
in getting caught! The most urgent and 
immediate mental health problem in this 
group was the lone student, a girl, who 
believed cheating to be wrong and who 
needed support for her convictions. 


Cultural Standards 


A mental health problem not usually 
listed concerns differences in cultural 
standards and values—as between teacher 
and pupil. We school teachers represent 


the great middle class. We are com- 
mitted to raising or at least maintaining 
cultural levels. We expect a child to ac- 
cept our standards, even though such ac- 
ceptance may mean a rejection of the 
standards of his family. Sometimes, I am 
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afraid, we reject the child with ‘‘we can’t 
de much for Billy—look at the dreadful 
home from which he comes.” 

The very words used in everyday con- 
versation vary from one socio-economic 
group to another. A charming and 
polite kindergarten teacher invited Peter, 
the new boy, to join the circle of chil- 
dren. His reply was couched in the lan- 
guage of his family: “Hell no! Circles 
make me dizzy.” 

We have long since learned that more 
harm than good can accrue when we at- 
tempt to push a child beyond his normal 
capacity in learning to read. What hap- 
pens when we attempt to push a child too 
hard and too fast toward learning what 
we consider desirable cultural standards 
and values? Unless carefully graded our 
efforts can result in confusion, emotional 
turmoil, lying, and guilt. 

Consider the boy who glibly informs 
his class that he breakfasted on orange 
juice, cereal, poached egg, whole wheat 
toast, and milk, when actually he gnawed 
a hunk of white bread and gulped down 
a glass of water. Or the child who feels 
she must keep up appearances and states 
that she brushes her teeth carefully every 
morning when no member of the family 
possesses a toothbrush. 

Emotional acceptance of standards and 
values markedly different from those of 
the home often produces feelings of dis- 
loyalty, humiliation, and guilt. Such con- 
flict within the child often causes un- 
desirable behavior in the classcoom— 
depression, hostility, resentfulness, or 
apathy. 


Immaturity 


Another common mental health prob- 
lem in the classroom is that of relative 
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immaturity—when the child lacks ma- 
turity appropriate for his age level. 
Teachers often say “I can’t do much 
with that child—he’s so immature.” It 
usually takes more than added years of 
living to give him the maturity he lacks. 

Then there is the child who has made 
little progress in controlling destructive 
emotions—such as fear, anger, jealousy, 
and hate—and little progress in develop- 
ing the ability to obtain satisfaction from 
work or play; who is unable to give affec- 
tion, can’t laugh at himself or with others 
—and so on. 

Emotional immaturity has many facets, 
involving feelings, behavior, and controls 
appropriate to the age level of the child. 
We see the child who is so emotionally 
dependent that he cannot do his work 
without the physical presence of the 
teacher to support him, or the child with 
such a wide gap between his self-concept 
and ideals that he is very self-critical and 
discouraged about his inability to do the 
right thing in the right way—in short, 
the child who is chronically anxious be- 
cause he cannot measure up to his self- 
imposed but unrealistically high ideals. 
He is unable to make an accurate self- 
evaluation. Every teacher has, too, the 
problem of helping children to accept, to 
overcome, or to compensate for their limi- 
tations. Two hundred teachers of handi- 
capped children worked this past sum- 
mer on the problem of developing whole- 
some attitudes toward limitations and 
assets. A child may be handicapped 
emotionally just as surely as through 
defective hearing. 


School Tasks 


There are many children who have 
poor attitudes toward the tasks imposed 
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by the school. This so-called “task orien- 
tation” may be a function of emotional 
maturity or immaturity. Children will 
endure hardships to complete self-im- 
posed tasks, especially if these tasks in- 
volve constructive or creative work. They 
persevere almost as if to prove to them- 
selves their ability to perform the task. 
Is there a carry-over from doing self- 
appointed to school-appointed tasks? If 
so, how can the amount of carry-over be 
increased? There is considerable evi- 
dence to show that the condition of a 
child’s mental health varies directly with 
the quality of his attitudes toward work. 
This may or may not be a cause-and- 
effect relationship; other factors are in- 
volved. In this connection we know that 


many teachers, especially in the academic 
high schools, complain that students 
nowadays ‘do not work hard enough.” 
They do not put forth sufficient effort, 


and thus rob themselves of the satisfac- 
tion of achievement. Without this sense 
of achievement students lose interest and 
drift. The hard-working student is in 
fact often stigmatized by his peers. Even 
at the undergraduate level in the univer- 
sity most students minimize their devo- 
tion to their work. 

What factors produce such attitudes? 
What can we do about them? Can we 
force the students to work harder? Per- 
haps—perhaps not, especially when their 
parents are clamoring for shorter work 
hours and going into debt to buy labor- 
saving devices. To what extent are chil- 
dren affected by adult search for relaxa- 
tion from the strain of living? 


The “Good Teacher” 


On my desk is a list of the character- 
istics of a good teacher. There are two 
hundred items in the list. This list keeps 
me humble, sometimes discouraged. Let's 
throw away the list (and with it the possi- 
bility of a halo!) and ask a few pertinent 
questions: 

1. How can we help each other to 
know when to call on clinical help? 
There are usually from four to six real 
“problem” children in each room and not 
enough clinical help to deal with more 
than one. 

2. How can we make the most use of 
the help we get? 

3. How can we sort out numerous and 
often conflicting educational objectives— 
more emphasis on the “Three R’s,’’ more 
emphasis on mental health, etc.——so that 
we have some idea as to where we are 
going? 

4. How can we resist pressures and so 
reorganize our time as to be able to do 
diagnostic work? It takes time and 
energy to keep anecdotal records. 

5. How can we be wise enough to 
recognize our own emotional difficulties 
that may be harmful to our children— 
not only recognize them, but be willing 
to accept psychiatric help? 

Teachers are doing a good job—better 
than they did twenty-five years ago. As 
a class, teachers expect more of them- 
selves and of others than do other pro- 
fessional groups. Without becoming too 
anxious about them let us look carefully 
at these problems of mental health in the 
classroom. 


THE FOREST HILL VILLAGE PROJECT* 


BY 


JOHN R. 


ORKERS concerned about mental 

health are, very properly, dream- 
ers of great dreams—Utopians in the best 
sense. Among the dreams that inspire 
or beset us are those in which there is 
some diminution of distance between the 
“cooperating disciplines,” in which the 
social work lion can be brought to lie 
down with the psychiatric lamb, the so- 
ciological swords are beat into psycho- 
logical plowshares, and the educator and 
therapist do not make war any more. 
Among these dreams also are some in 
which the fruits of research in knowl- 
edge enter almost immediately into ac- 
tion, instead of, as is more common at 
present, at just that point where the lapse 
of time has rendered the accumulated 
knowledge irrelevant. We have dreamed 
of the “integration” of service and re- 
search with train’ag. Certainly among 
the grandest of these dreams is one in 
which men come into widespread posses- 
sion of knowledge about the institutions 
in which they are shaped, in such fashion 
that presently they may cause these to be 
less routinely productive of the psycho- 
logical distresses they suffer. These are 
grand dreams—or grandiose-—and each 


* Excerpts from a report presented to the Fifth 
International Congress on Mental Health, Toronto, 
Canada, August 1954. Dr. Seeley, while directing 
the Forest Hill Village Project, was simultaneously 
on the Faculties of Psychiatry and Sociology in 
the University of Toronto. Before that he had 
served as Executive Officer of the (Canadian) 
National Committee for Mental Hygiene.. He is 
now Director of Commiunity Services, Inc., an 
independent research organization created by 
citizens of Indianapolis, Indiana, to study local 
problems as they arise. 
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of them had a place in shaping what came 
to be called the Forest Hill Village Proj- 
ect—itself not a dream, but an attempt to 
probe deeper into reality, and in some 
fashion to refashion it. 

It is hard to say—even for those par- 
ticipating in it, and even in retrospect— 
what the principal aim of the project was. 
Certainly the research aim stood high on 
the list. We wished to study an upper 
and middle class community, to describe 
its way of life, particularly with reference 
to child-rearing practices, and, if possible, 
to examine carefully the bearing of these 
on the mental health of its children. 

But we wished to do more than re- 
search. We wished to be, and were, in- 
volved in action. We operated a child 
guidance clinic in the schools, we initiated 
and assisted with what came to be called 
“counselling teams,” we held special 
group discussions with children in their 
classrooms, we shared extensively in par- 
ent education, and we were drawn into 
school-staff training and other and re- 
moter community activities. 

Again, we wished to do more than give 
service and secure new knowledge. We 
wished also to do training, over and above 
the necessary and implicit training of the 
project staff itself. We had wished to 
train or specialize a new type of mental 
health personnel for the schools of 
Canada—a group of people who were 
first and foremost teachers, but teachers 
who had been put into possession of such 
attitudes, knowledge, and skills as to 
make them leaders fitted to improve, co- 
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ordinate, and focus the mental-health ac- 
tivities of the school. 

We not only wished to do these things, 
but wished to do them in such a way that 
each activity would contribute to the ef- 
fectiveness of the other. The trainees 
whom we brought together from across 
Canada were used, as part of their train- 
ing, to give service to the community. 
They were required to do research con- 
tributing to the main research because we 
felt the capacity to do research would be 
an indispensable tool for the would-be 
mental health leader when he returned to 
his own community. Thuse the training 
program strengthened research and serv- 
ice. 

Similarly, the service personnel were 
expected to participate in the training pro- 
gram and, more particularly, to use the 
occasions of service to secure research in- 
formation. Every such contact with 
school staff, with school children, with 
adults, was considered a potential oppor- 
tunity to understand the community and 
its operation and the members thereof and 
their operation. Thus service provided a 
field for training and an occasion for re- 
search. In the same way, though not per- 
haps so obviously, research contributed 
both to service and training. - As far as 
emerging research knowledge about the 
community could be fed back to service 
staff it was able to guide and inform their 
actions, and thus improve service; as far 
as such knowledge could be fed back to 
the community, it was service. 


An “Interinstitutional” Program 


We wanted not only to achieve this re- 
search-service-training integration, but we 
hoped to make its direction and operation 
“interdisciplinary” as far as theory and 


practice are concerned, and “‘interinstitu- 
tional” as far as organization is concerned. 
The operation as a whole was under the 
direction of a University Committee rep- 
resenting the faculties of Psychiatry, Psy- 
chology, Social Work, and Education; the 
staff included psychiatrists, psychologists, 
an adult educationist, anthropologists, and 
sociologists. What we have here, in brief, 
is a combined service-training-research 
program, financed largely by government, 
supported by University, voluntary asso- 
ciation (The Canadian Mental Health 
Association) and community, interdepart- 
mentally directed, operated by an inter- 
disciplinary staff working for a five-year 
period intensively in a small suburb of 
some fifteen thousand population. What 
has been done and taught and learned 
with so complex an apparatus? 


Services Rendered 


The services—a clinic, a set of “coun- 
selling teams,” what came unfortunately 
to be called “human relations classes,” 
and an adult education program—were 
principally addressed, severally, to the 
seriously disturbed child, the moderately 
disturbed (or disturbing) one, to the run 
of everyday children, and to the parents 
and teachers, who, in this context, may 
be thought of as important conditions for 
the child's mental health or ill health. 
All these services were provided in and 
through the school and its associations, 
additions to the school’s already good and 
elaborate facilities, skills, and insights. 
If they were to demonstrate anything, the 
object was to discover or show how an ex- 
cellent school system could be rendered 
still better from a mental health view- 
point, rather than how a bad one could 
be brought up to adequate standards. 
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The Clinic 

Little, perhaps, need be said about the 
clinic, which, except for its location in 
and integration with the school, and ex- 
cept for the special demands on it for the 
training of educators and the provision of 
research grist, operated otherwise as such 
child guidance clinics do. We learned 
little that was new about clinic operation 
from it, except for considerable confirma- 
tion of our pre-existing hunch that a 
principal demand upon such a clinic, and 
perhaps a most profitable one, is for the 
education of the teacher by his involve- 
ment in the clinical process and by the 
constant demonstration, child by child, 
of what all these mental health abstrac- 
tions and generalizations really mean in 
practice—a sort of propaganda of the 
act, evidently more communicating and 
more enduring in its effects than any 
mere propaganda of words (though that 
seems necessary, too). Perhaps, also we 
learned something about the, we felt, more 
than ordinary feeling of stigmatization 
brought by the parents of help-needing 
children, precisely because of their mental 
health knowledge in this mental-health- 
conscious community. Shame and guilt, 
and accompanying felt furtiveness, seemed 
to run higher than we had observed else- 
where, precisely among those who knew 
best those general propositions which 
would give scant rational ground for 
guilt or shame in such unfortunate cir- 
cumstantial conjunctures. 

We are blessed in general for having, 
as it were, built the clinic into the school 
and attempted to make it a part of every- 
day life; we were cursed in particular for 
doing just that—for not providing a sort 
of speakeasy facility away from recogniz- 
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able faces and friend-haunted ways. All 
this is understandable, but it does raise 
one question about the effects of past 
mental health efforts and another about 
the means of aid-provision, even—or 
especially—to the “enlightened.” 


“Counselling Teams” 


The so-called ‘counselling teams’’ may 
be more of a verbal than a social inven- 
tion, though we suspect not. Early in our 
implication with the problem of prob- 
lematic children we identified, or thought 
we identified, a mass of children four or 
five times as numerous as the clinic-need- 
ing ones with problems sufficiently acute 
to transcend the resources of even one 
good classroom teacher, but not suffi- 
ciently entrenched as to justify the use of 
the scarce clinical resource. We also dis- 
covered, or thought we did, that what the 
knowledge, wit and skills of no one per- 
son could accomplish in providing a solu- 
tion of the problem, the conjoined wit, 
wisdom, knowledge and effort of a small 
school personnel “task force” might fre- 
quently achieve. The counselling teams 
were thus nothing more than a new form 
of intraschool institution, designed to 
bring to bear the talents of many person- 
nel on the solution of a difficulty beyond 
any one of them. 

These essentially lay “case confer- 
ences” (if one may use that term in 
an extended meaning) were normally 
chaired by the school psychologist or the 
child’s school principal, and participated 
in by his present teacher, his previous 
year's teacher, if possible the first teacher 
of his school history, a representative of 
the clinic, and initially one of the project 
staff, and one or more of the project's 
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teachers-in-training. The last had already 
made a perhaps amateurish, but ordinar- 
ily effective, ““workup”’ of the case or prob- 
lem. This was discussed—without in- 
volving the child, of course—mostly by 
the school personnel there present. The 
amount of knowledge about the child— 
when pooled—was striking, as was also 
the heightening of ingenuity and psycho- 
logical insight in the shared situation. 
Out of all this, ordinarily, came a teacher 
with much more detailed knowledge about 
her child (and sometimes about chil- 
dren), and with a tentative plan for his 
handling or “treatment’’—if that word 
will not become a source of alarm. The 
incidental effects of such experience on 
the teacher's morale, and, therefore, ca- 
pacity to deal with the problem, should 
not be underestimated—-were perhaps 
major rather than minor gains from the 
process. 


Human Relations Classes 


The third set of services consisted of a 
set of “human relations classes,’’ which 
belied their name in that they were not 
concerned exclusively with human rela- 
tions, nor were they classes if that word 
calls up anything faintly resembling nor- 
mal instructional situation or procedure. 
These so-called classes were in actuality 
and designedly group-directed discussions 
among ordinary children, on any topic 
they wished to talk about in the presence 
of, but under minimal interference from, 
a warm, evidently comprehending adult, 
in time provided on a regular (usually 
once-a-week ) basis. 


Distinguishing these sessions from 


others operating under a similar rubric 
elsewhere (e.g. in Delaware) is the ab- 
sence of any overt or covert agenda, the 


repudiation of the assumption that any 
adult knows a priori what the children 
need most (from the viewpoint of their 
mental health) to talk about, the renunci- 
ation of group agreement as an aim, ab- 
sence of the belief that the “experts” have 
a body of mental health principles or 
knowledge that they can transmit to 
children. The essence of the procedure 
was discussion; its aim, discovery—dis- 
covery by the children of whatever they 
wanted most to know each about himself, 
or about one another and the world in 
which they lived. 


Parent-Education Program 


Last, perhaps, to be described, though 
not exhaustive of the services provided, 
was a parent-education program which 
ranged all the way from the provision of 
the customary “blow in, blow off and 
blow out”’ lecture, directed at what might 
be called a “pickup” audience, to a five- 
year experience in a form analogous to a 
graduate seminar provided for a group of 
some thirty women, most of them constant 
over the whole half-decade. These 
women, who spent their first year reading 
and discussing the outstanding literature 
on culture and personality, spent a second 
on educational philosophy and_ their 
school, and a third on the actual intercul- 
tural problems of their community, by 
which time, having coincidentally opened 
up a vast vein of research information for 
us, they were, many of them, ready and 
willing to act directly as auxiliary research 
arms for the project, and in that process 
now, incidentally, to help themselves. 


Training 
What we sought to do under “train- 
ing” was to provide a complex experience 
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in the course of which it was hoped 
selected personnel would be rendered bet- 
ter able to perform a foreshadowed task. 
The “selected personnel” were teachers, 
chosen in most cases by their local units 
of school government, screened by their 
Provincial Mental Health and Education 
Officers, and supported in whole or part 
out of Canadian Government moneys and, 
sometimes, out of local voluntary associa- 
tion funds as well. They were chosen, as 
far as act conformed to prescription at 
least, on the basis of their capacity, proved 
over a minimum of ten years’ teaching ex- 
perience, to understand, be close to and 
be felt as close to children.. 

The ‘foreshadowed role’ for which 
these people were to be made ready was a 
role defined by what we believed to be a 
number of gaps in the school’s mental 
health muniment system. Among those 
gaps, we felt, were these: First, we felt 
that the modern school, now amply fur- 
nished with psychological specialists— 
school psychologists, school social work- 
ers, counsellors, remedial reading special- 
ists, testers, even school psychiatrists on 
occasion—lacked anyone in the role of a 
mental health general practitioner, who 
could function analogically to the general 
practitioner in relation to the specialist in 
medicine. We felt that if school admin- 
istration was to make best use of these ex- 
pensive specialists, administration would 
need someone sufficiently informed about 
but not specialized in those specialties to 
bridge what was coming to be a wider 
lay-professional gap. 

We felt, second, that the school needed 
personnel specially trained to act as 
middlemen between the clinical team and 
the educational team. In much the same 
way that the trained nurse can interpret the 
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doctor's orders to laymen and encourage 
their execution—especially in his absence 
—just so in these days of remote or “trav- 
elling’” (i.e. intermittent) clinics, we felt 
a person was needed, firmly footed in edu- 
cation, to transmit, interpret and insure 
the orders of the clinical team to the 
school. And just as the nurse sometimes 
discovers cases that would not otherwise 
reach the doctor and, perhaps more im- 
portant, detours from his busy office cases 
that are not properly medical cases at 
all, so we felt someone might profitably 
help the teacher identify early signs of 
behavior disorder and avoid the burden- 
ing of the clinic with problems of disci- 
pline, temperament, or differences in 
viewpoint, or other problems primarily 
administrative. Without any such dis- 
criminatory apparatus all problems be- 
come problems in therapy; and unless the 
discriminatory function can be performed 
by the school itself, education is subordi- 
nated to psychiatry with a likely large 
net loss to both. 

We felt, third, that in the modern 
school, which has added to all its other 
burdens the reeducation, particularly in 
psychological and mental health matters, 
of a population of parents, someone was 
needed in the school with some under- 
standing of adult education and, more im- 
portant, someone equipped, in part at 
least, to understand a community sufh- 
ciently to appreciate adequately its possi- 
bilities, wants, and needs. 

Lastly, we felt that someone was needed 
to perform the “mental hygiene’ or psy- 
choprophylactic or contrapathic function 
to which we believed our experiments 
with the “human relations classes” 
pointed. 

Having listened patiently to the claims 
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of the social workers that these were 
quite evidently the natural functions of 
the social worker, and the claims of the 
psychologist that this was obviously a 
psychological task, the statements of psy- 
chiatrists that these were patently psy- 
chiatric jobs, and the contentions of the 
educators that this is most transparently 
education—treal education—we concluded 
that a very considerable experience would 
be needed as preparation by any existing 
professional. On strategic grounds we 
decided, however, that the task might be 
less frictionally accomplished by special- 
izing an educator than by educating a spe- 
cialist. Hence our choice of personnel. 

Considerations more heavily weighted 
perhaps by what we thought possible than 
by what we thought desirable made us 
agree to see what could be achieved by a 
year’s experience per candidate.. Less 
would not do; and more could likely not 
be had. 

The elements of the academic side of 
the experience consisted in an intensive 
introduction—for some, perhaps, reintro- 
duction—to the outlook and materials of 
anthropology, social psychology, psychol- 
ogy (in its genetic and structural aspects, 
“normal” and ‘‘abnormal’’), sociology, 
and educational theory and philosophy, 
psychiatry and social work. This might 
sound like a mere heaping together of an 
unmanageable mass of facts caught in un- 
related frames of reference. That it was 
something considerably more than this, 
that the year was meaningful for all and 
for some “more significant than any pre- 
vious educational experience,” was due 
perhaps to the integration of all these ma- 
terials and problems around one common 
problem—the psychological fate of the 
child in the social matrix of the modern 


Western World—and the interventions 
on the side of the child or the society that 
might be calculated to affect that fate. In 
order to approach that problem much had 
first to be learned about personality struc- 
ture and function, about social structure 
and function, and about intervention 
methods affecting one or the other or both. 

This introduction by words to theories 
and practices and recorded case materials 
was accompanied by two other and im- 
portant experiences. The first was an ex- 
posure in the school at one pole and the 
Psychiatric Hospital at the other to the 
living persons about whom the discussion 
revolves, and the active interventions, su- 
perficial and radical, by which “improve- 
ment” in mental health—toward better 
health or less disease—was being cur- 
rently sought. 

The second accompaniment was a dual 
introduction to the intervenient process 
on one side and to the discovery process 
on the other. Following preparation, 
these candidates were required to assist 
with the Counselling Teams in the school, 
occasi nally to gather material from other 
sources or make direct observations for 
the clinic and so on. They were also re- 
quired to demonstrate research capacity, 
alone or in teams, and many produced, in 
a busy year, research documents that 
would quite generally have been well re- 
ceived as Master's Theses. 

In addition to all this, the candidates 
regularly conducted what we have called 
“Human Relations Classes” in the schools. 
Beginning usually by observing and then 
discussing the conduct of such classes by 
a member of the Project staff, they were 
then organized in Teams of three with 
such a staff member as a resource person. 
On each class occasion one of the candi- 
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dates would lead the class, one would re- 
cord what happened, and one would put 
down his critical reactions, questions 
and observations, internal and external. 
In the following hour what had hap- 
pened would be discussed, evaluated and 
thrashed out in preparations for the next 
session. 

It might be worth adding that we dis- 
covered carly what we had not foreseen, 
that is that a very great part of our effort 
—perhaps a fourth or more—would have 
to go to assistance in the process of emo- 
tional integration of materials (as against 
the mere intellectual communication of 
them). It is perhaps strange that we 
were thus blind in foresight on a point 
that, as an abstract idea, we taught; but 
it is a fact that we had made no provision 
initially for the (quasi-therapeutic) 
“working through” of the emotional ef- 
fects of the new knowledge, views, and 
experiences. Later, when we had devel- 
oped ways of encouraging mutual help 
by group members, when we had segre- 
gated over one-tenth of the time for 
(very emotional) group discussions, and 
when in addition we had to provide, for 
some, aid bordering on brief therapy, we 
realized the magnitude of our initial error 
and the soundness of the view that revo- 


lutionary ideas cannot be communicated 
without revolutionary consequences. 


Research and Publication 


We undertook no less than five research 
enterprises in the Forest Hill Project—a 
decisive test of selected effects of the 
“human relations classes,” a “psychogra- 
phy of the community,” an ethnology of 
the community—with special reference to 
its child-rearing practices—a case book 
shaped from our clinic materials, and an 
independent appraisal of the work done 
by our retrained teachers in the various 
communities to which they returned. Of 
these five undertakings, the ethnology is 
nearly ready for the publisher and the 
human relations class document is ready 
for conversion to a generally readable 
monograph or book. It was found neces- 
sary to abandon the “psychography”’ and 
the case book. The study of the effects 
of the trainees in and on their own com- 
munities is in process but still lacks con- 
siderably of completion.* 

* No attempt has been made in these excerpts 
from Dr. Seeley’s report to describe, in addition 
to the training and service functions, the research 
part of the project, which is regarded as at least 


as much at the heart of the project as the other 
two functions. 
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GOOD SCHOOLS VERSUS TRADITIONAL SCHOOLS* 


BY 


A. A. H. EL-KOUSSY 


+ a really good schoo] they have abol- 
ished the old desk, which was very 
much like a combination of a cell and a 
straight jacket. Such desks were designed 
in such a way as to make the pupils un- 
able to move, and yet they can receive 
with their eyes drawings and symbols 
from the blackboard no matter how mean- 
ingful or meaningless they are, and with 
their ears some sounds, no matter how 
sensible or senseless they may be. This is 
a dictating, obeying, atmosphere; it is a 
prison atmosphere. 

In a good school there is very little dic- 
tating and very little passive obeying. 
There is free and active searching, free 
and active doing, and active, creative con- 
structing. The pupils discuss their prob- 
lems together and with their teacher. 
They carry out experiments to find out. 
They even design their own experiments 
and when they get stuck they make their 
own laboratory apparatus. They question 
the books, the newspapers and the vari- 
ous sources of information and search 
them with enthusiasm. The pupils con- 
struct their boats in the workshop for the 
boat race. They make the shelves for their 
library and for their exhibits. When they 
want to act a play they sometimes read all 
the plays available to them; they study 
them; they subject them to a good deal of 
literary criticism; they study themselves 
and their fellows to decide who is most 
suitable for this or that role. They play 


* From an address before the Fifth International 
Congress on Mental Health, Toronto, Canada, 
August 1954. Dr. El-Koussy is Dean of Edu- 
cation, Ibrahim University, Cairo, Egypt. 


games and music and entertain each other. 
They make their own stage curtains and 
stage dress. They print their own journal 
and their invitation cards and paint their 
posters. They make a practical study of 
the neighboring or other communities and 
establish strong relations which are usu- 
ally useful to both sides. They even meet 
as court to correct each other and correct 
the school. In this way they fulfill the 
three criteria of a good society—(1) a 
society able to understand and criticize 
itself fully and freely; (2) a society able 
to assimilate and incorporate the creations 
of its leaders; (3) a society progressive, 
productive, and useful to itself and other 
societies. 

The pupils in such a school are alive, 
happy, active, occupied, creative, respon- 
sible, cooperative, independent, and ma- 
ture. They work very hard; and that 
makes them very happy and lively, be- 
cause through their activity they develop 
self-confidence and __ self-understanding 
which are realistic, productive, directive, 
and self-perpetuating. In the traditional 
school (which is still most familiar) there 
is not enough active interaction, either on 
the human or on the physical level, to 
help the pupil acquire either sufficient skill 
or sufficient understanding. Some schools 
deceive themselves by adding what they 
call extra-curricular activities—a_ term 
which implies that the pupil can be active 
during a small part of his school day and 
can be inactive during the rest, which is 
the major part, and which unfortunately 
represents the most important part ac- 
cording to traditional standards. 
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THE SCHOOL AND MENTAL HEALTH* 


BY 


W. CARSON RYAN 


ROM the earliest days of the modern 
mental health movement psychiatrists 
and others have emphasized the possibili- 
ties of the school in promoting mental 
health. Dr. William A. White used to 
refer to childhood as the golden age for 
mental health. “We begin with the teach- 
ers,” he said. And a year or two ago 
Dr. Alan Chalman, indicating the many 
ways in which society could improve its 
mental health, said that “in a democracy 
the most basic of these, and the one which 
must carry the leading role, is found in 
the school system.’ Even if the school 
wished to ignore its mental health obli- 
gations and opportunities it could not, as 
one of the best of the recent books in this 


field points out, “because the child’s intel- 
lectual adequacy is closely related to his 


adequacy in other areas of life.” Fur- 
thermore, “even the school that tries to 
avoid the area, say of the emotions, 
teaches children something about emo- 
tions. Perhaps it teaches that emotions 
are not a legitimate part of life, that they 
are bad, something to be ashamed of.’’* 
What are the schools doing about men- 
tal health and what can they do about it? 
So far as the United States and Canada are 
concerned, the Commonwealth Fund re- 


* Paper prepared for the Fifth International 
Congress on Mental Health, Toronto, Canada, 
August 1954. 

1 William A. White, Twentieth Century Psy- 
chiatry, New York, Norton, 1936. 

2 Cited in “The Teacher’s Opportunity,” Un- 
derstanding the Child, 20: 65, June 1951. 

3 Henry Clay Lindgren, Mental Health in Edu- 
cation. New York, Henry Holt, 1954. 
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port of some years ago found that in the 
nursery school, at least, mental hygiene 
principles had definitely taken hold, and 
that in work with younger children gen- 
erally there was an encouraging trend to- 
ward conditions and practices that make 
for good mental health. As contrasted 
with earlier periods, “an atmosphere of 
friendliness and activity’ prevailed in 
many schools; “much of the traditional 
formality, the forced silence, the tension, 
the marching” had disappeared. In a 
small but growing number of schools aid 
was available from child guidance clinics 
and “visiting teacher’’ or school social 
worker services. These were the excep- 
tions, of course. A very large proportion 
of the schools had been but little touched 
by recent scientific knowledge of human 
behavior. Especially disappointing was 
the teacher training, which, with a few 
exceptions, was “‘seriously deficient in all 
that has to do with human relationships.” 
Has the situation improved? Consid- 
erably, though much remains to be done— 
in the United States and elsewhere. 
Perhaps of most significance is the now 
explicit recognition by educational lead- 
ers of the mental health function of the 
school. Even when the terms themselves 
are not used the basic mental health con- 
cepts are evident. In the foreword to 
Pauline Hilliard’s new book Dr. Thomas 
Hopkins says: ‘Each child lives and learns 
within his experience, and the quality of 
that learning depends upon how well he 
understands himself, other people, and 
the process through which each modifies 
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his behavior."’* And Dr. Hilliard herself, 
while pointing out that “the scnool alone 
among our institutions cannot accept the 
full responsibility for the apparently in- 
creasing number of failures in interper- 
sonal relationships,’ nevertheless insists 
that “education must assume a positive 
role in producing individuals who can 
live in greater harmony.” The most im- 
portant job the school has to do in our 
democratic society, Dr. Hilliard says, “‘is 
to produce people who have feelings of 
genuine concern and respect for human 
personalities and who understand the 
process of working cooperatively with 
others." Hence in modern schools the 
emphasis “is focused in general on the in- 
terpersonal relations of the human beings 
involved in any situation. Particular em- 
phasis [in this book] has been laid on 
the conditions which are inherent in the 
development of the feelings, attitudes, 
and behavior of the children in our 
schools.” 

In the Commonwealth Fund report of 
1938° an attempt was made to list some 
of the ways in which it would be possible 
to tell whether a school was working 
toward good mental health. These are 
as follows: 


1. What is the concept of education 
that prevails? Is it that of narrow 
hati, or all-round development ? 
Are we really concerning ourselves with 
individual human beings and _ their 
needs ? 

2. Does “health” (both mental and 
physical) actually come first? Do we 
think of health, work experiences, 


4 Pauline Hilliard, Improving Social Learnings 
in the Elementary School. New York, Teachers 
College Bureau of Publications, Columbia Uni- 
versity, 1954. 

5 Mental Health Through Education. New 
York, Commonwealth Fund, 1938. 


music and the fine arts, learning to live 
with other people, as fundamentals in 
education, or just “‘extras’’? 

3. What kind of “emotional cli- 
mate” do we have—in classroom, in 
the administrative office, in the shops, 
on the playground, everywhere in the 
enterprise? Are teachers and other 
school workers friendly, understanding, 
human? 

4. What is the attitude toward “in- 
dividual differences”? Are we con- 
cerned chiefly with ‘‘I.Q.’s” and “sub- 
jects,” or do we think of individual 
possibilities in all areas—emotional, 
esthetic, social ? 

5. Do we understand and act on the 
= that “behavior is caused”? 

we tend to explore into the condi- 
tions that explain what an individual 
is doing, and help him on the basis of 
that to make a better adjustment ? 

6. Has the community learned to 
provide a child guidance clinic, visiting 
teachers (school social workers) or 
similar service to help youngsters with 
special problems, and to assist educa- 
tional workers in understanding the 
needs of individual human beings? 

7. Is the educational situation “au- 
thoritarian,” or is it genuinely demo- 
cratic, with children, teachers, parents, 
and others sharing in planning and 
carrying out the program? 

8. Do the community and the edu- 
cational administration understand that 
“administration” is not something that 
exists for itself, but is justified only as 
an agency to facilitate the essentially 
human task involved in education? 

9. Is our underlying philosophy such 
that we have faith in the possibilities 
of human beings—building on what 

. they can do rather than on what they 
cannot do? 


Independent Schools’ Report 
Acceptance of a mental health objec- 
tive for the school is particularly well il- 
lustrated in a recent publication of the 
Committee on Educational Practices of 
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the National Council of Independent 
Schools.° The Council includes in its 
membership some of the oldest and most 
respected of the “college preparatory” 
schools—often regarded as distinctly con- 
servative. The Committee is careful to 
say that its four-page leaflet, entitled 
Some Inquiries Helpful in Appraising 
Mental Health in a School, is not a stand- 
ard test nor a comprehensive survey instru- 
ment, but rather ‘a series of loaded ques- 
tions, each with the aim of discovering to 
the user the ‘mental hygiene’ point of 
view and the existence of that point of 
view in his school.” 

It is significant that the Inquiry begins, 
not with questions on the conventional 
school subjects, but on activities—arts, 
rhythm and dancing, music, dramatics, in- 
dustrial activities. The committee asks: 
Are these fully respected? And what 
about student councils and committees, 
student religious activities, discussion 
groups, community work, clubs—how are 
they regarded? The chance to express 
one’s self creatively in the arts or in such 
activities as these, says the committee, 
“enables young people to rid themselves 
of stresses and strains, to grapple with 
problems, and to express strong feelings 
in a way that is acceptable and health- 
giving. Is this understood and is this 
understanding used to advantage?” 

“Guidance” in the school is also in- 
quired into. is there an adviser to whom 
each child can turn? Is the adviser a 
counsellor who sits less as a judge and dis- 
ciplinary agent and more as the person to 
whom the boy and girl can talk? Is there 
a pooling of insights by the adults who 
deal with each child? Are environmental 
factors studied and interpreted? Is the 


® National Council of Independent Schools, 79 
Milk Street, Boston 9, Massachusetts. 
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marking and report system a teacher's or 
a parent’s weapon, or is it a medium of 
learning and teaching and guidance? 
What is the relationship between the 
school and available psychologists and 
psychiatrists ? 

And the school atmosphere: ‘Do the 
children have a sense of belonging? Is 
there such genuineness in all relationships 
that both acceptance and constructive criti- 
cism of one’s self and of others are pos- 
sible and natural? Does the routine 
which cares for behavior of individuals 
within the classroom or within the school 
take into account that behavior is evidence 
of what a pupil is inside and where he 
is, emotionally and on the ladder of 
growth and learning? Is there a common 
understanding through actual school ex- 
perience of such phases of life as inde- 
pendence, freedom, interdependence, re- 
sponsibility, discipline, structure, and self 
discipline 


Teachers and Mental Health 

At the Mexico Congress in 1951, it will 
be recalled, one of the working groups 
dealt rather thoroughly with the problem 
of mental health and the selection and 
training of teachers.’ The group agreed 
that considerations of mental health and 
wholesome personality should have “a 
high place in any program of selection 
and preparation” and asserted that this 
has not been sufficiently recognized in the 
past. Need was expressed for “a revi- 
sion of the criteria for personality factors 
in teacher selection, zssignment, and place- 
ment, with more weight to be given to the 


7 Proceedings of the Fourth International Con- 
gress on Mental Health. Mexico, La Prensa Med- 
ica Mexicana; London, H. K. Lewis & Co., Ltd.; 
New York, Columbia University Press, 1952. 
Also in Understanding the Child, 21: 49-50, April 
1952. 
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personality attributes and skills in social 
participation most appropriate to teach- 
ing.” A first consideration in the selec- 
tion of teachers, the group declared, 
should be that he prospective teacher /ikes 
children, respects the personalities of chil- 
dren and youth, and desires to live and 
work with them, but that this should be 
tested in other ways than verbally. In 
the preparation of teachers, the group 
said, adequate attention should be given 
to what is known respecting human 
growth and development, causes of be- 
havior, acceptance of behavior as caused, 
steps in the developmental process, etc. 
The point was made that a substantial 
amount of this kind of knowledge and 
understanding is not only essential for 
teachers, but could be amply justified as 
part of liberal education at the college and 
university level, valuable not only for par- 
ents and other adults but also necessary 
for professional workers in many other 
fields. 

“It is only within the past few years 
that teacher training institutions have be- 
gun to consider personality characteristics 
suitable for those who shape the lives of 
young people,” says William C. Tanner, 
Jr., in a recent issue of Phi Delta Kappan.* 
Arguing that the chief reason for the em- 
phasis upon scholastic achievement in the 
past and the neglect of personality char- 
acteristics has been largely due to the abil- 
ity to measure the one objectively and 
inability to measure the other, Tanner 
points out that more recently there have 
been great strides in personality measure- 
ment, and teacher-training institutions are 
beginning to use the newer devices. He 
cites the procedures utilized by the Col- 
lege of Education at the University of 


“Personality Bases in Teacher Selection.” 
Phi Delta Kappan, 35: 271-74, April 1954. 


Utah, where, in addition to the academic 
requirements the candidate must also take 
the Minnesota Multiple Personality In- 
ventory, the Strong Vocational Interest 
Blank, and other personality and interest 
tests. Tanner believes, however, that 
there is need for “a more refined use of 
personality and interest tests for admis- 
sion procedures than is currently being 
made by colleges of education.” 

An important selection study emphasiz- 
ing physical and mental health qualifica- 
tions is now under way through the School 
Health Bureau of the Metropolitan Life 
Insurance Company.® A preliminary re- 
port summarizing returns from 645 insti- 
tutions in the United States and Canada 
having teacher-education programs shows 
that excellent methods of selection are 
currently being operated in a few institu- 
tions, but that selection efforts generally 
are hampered seriously by the shortage of 
teachers—especially in the clementary 
schools—and by the still prevalent low 
salaries and other economic and social 
factors. “We are in no position to select,” 
one typical institution reported. ‘The 
shortage of qualified elementary teachers 
is too great, salaries are too low, and too 
many young women find the prospect of 
a teaching career unalluring.”” Another 
said: “With the present shortage of teach- 
ers there is very little screening after a 
student is once admitted to the program. 
Under ideal circumstances we would in- 
sist very much on emotional and physical 
stability for candidates.” Still another 
commented: “Actually we do little to turn 
any person away from teaching when he 
meets scholastic prerequisites, has no 


*See “Fitness for Teaching,” Health Bulletin 
for Teachers, 24: 9-16, March-April 1952. 


Available from School Health Bureau, Metro- 
politan Life Insurance Company, 1 Madison Ave., 
New York City. 
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known character weaknesses of an im- 
moral nature, and has no venereal disease 
or tuberculosis.”” On the other hand, one 
Western university states that from 10 to 
20 per cent of the applicants for admis- 
sion to the department of education are 
rejected each semester “‘largely because of 
personality maladjustments.” 

“Self-understanding” is essential for 
teachers, according to Dr. William C. 
Menninger of the Menninger Clinic at 
Topeka, Kansas. In a recent widely dis- 
tributed article Dr. Menninger says that 
teachers should have a special interest in 
self-understanding, “since their behavior 
not only determines their own success or 
failure, happiness or unhappiness, but, 
more importantly, it gravely affects their 
students.”’!° 


Evaluating School Mental Health 

Can we measure school mental health 
efforts? It is difficult, of course. Most 
of the attempts at such evaluation have 
been of a very general type, and often im- 
pressionistic rather than actual. As the 
report of the Phoenix, Arizona, Mental 
Health Center—where school relation- 
ships were stressed—says: “Presenting 
objective data on the effectiveness of ef- 
forts in the mental health field has proved 
difficult. . . . Whether the end results are 
beneficial or not will depend to a great 
extent upon one’s criteria of evaluation.” 
For example, “the Center itself was 
pleased with the relationship with the 
schools. There was a feeling of mutual 
respect professionally and also a feeling 
of friendliness on the part of both 
groups.” Also, the school nurse “felt” 
that her work had been made more effec- 


10 William C. Menninger, “Self-Understanding 


for Teachers.” NEA Journal, September 1953. 
See also Self-Understanding, published by Science 
Research Associates, Chicago. 
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tive, particularly with respect to home 
situations. She “believed” that more par- 
ents had become interested in the emo- 
tional aspects of rearing their children. 
Such impressions are not to be entirely 
discounted, of course, but they fall short 
of evaluation in any significant sense. 

Similarly, those in charge of the De- 
troit School Mental Health Project, after 
completion of a five-year program that 
was designedly “extensive” rather than 
“intensive,” were able to say that they had 
definitely achieved one objective—which 
was to reach as many as possible of the 
10,000 teachers in the 600 schools of the 
Detroit metropolitan area. They were 
able to report that more than 2800 teach- 
ers took the beginning two-hour credit 
course in education for mental health; 
that 558 of these took a second and ad- 
vanced course; that 3860 teachers at- 
tended shorter institutes on the subject, 
and approximately 5,000 teachers listened 
to a series of four radio programs. Were 
teachers actually changed as the result of 
the project? Here the quantitative an- 
swers were, of course, lacking. “We are 
ourselves convinced,” say those in charge, 
“that many teachers involved in the pro- 
gram are living and teaching more than 
before in accordance with the principles 
of mental health. Teachers have more 
self-respect, attend more to children, are 
more humane, are more considerate with 
their pupils, conduct themselves in such 
a way that pupils are better able to attend 
to their basic needs." Moreover, “there 
appears to be more widespread concern 
about mental health, not only in the 
schools but in the community. School 
people are more conscious of the need for 
visiting teachers, child guidance centers, 
and other resources in the school system 
and the community as a whole.” 


HIS is the story of Johnny, who is 

ten years of age and is now in the 
fifth grade. In September 1951 he was 
referred to the school nurse because of 
poor bladder control. He would con- 
stantly wet and soil his trousers. He 
was shy and withdrawn. He was 
shunned by other children because of 
his bad odor. He was unresponsive in 
class and he would never smile. 

When the school nurse visited Johnny's 
house, she discovered a “shack without 
a bathroom.’ A barber chair served as 
the living room furniture. Johnny's 
father, who is highly emotional, is a 
strict disciplinarian. Johnny is afraid 
of his father, who feels that his boy is 
never serious about anything. 

In addition to Johnny, there are two 
other children—an older son in the serv- 
ice and a daughter now in the first term 
of high school. Both parents work. 

Shortly after the nurse’s visit the school 
guidance counselor interviewed Johnny's 
father, who refused to get any help from 
any guidance source—cither the Bureau 
of Child Guidance or some other agency. 

The school psychologist gave Johnny a 
Stanford Binet L Test in October 1951. 
This revealed that the youngster had an 

* Mrs. Padouk is a remedial reading teacher in 
Public School 154, Queens, Flushing, New York. 
In commenting on this study Dr. Edward Dang- 
ler, Principal of the schooi, says: “Members of my 
In-Service Course (Principles and Practices of 
Guidance) were fascinated by it.” Dr. Dangler 
points out that according to recent studies 75 per 
cent of the cases referred to the Bureau of Child 
Guidance of New York City involve some form of 
reading disability. He adds: “This case study in- 
dicates to what extent good reading techniques 


can be applied to severe guidance problems.” 


JOHNNY, A REJECTED CHILD 


BERTHA PADOUK* 


1.Q. of 116, had a higher potential for 
learning than was indicated in his func- 
tioning, and had a definite reading dis- 
ability because of an emotional block. 
Use of primer materials in reading on a 
remedial instructional basis was recom- 
mended. These were put into effect by 
his classroom teacher. Only a slight im 
provement was noted by June 1952. 

In September of the same year Johnny 
was assigned to an Opportunity Class 
(small register) with a most sympathetic 
teacher. Two months later he became a 
member of the Reading Club (a remedial 
reading class was granted to the school at 
this time). 

On November 17, 1952, the results of 
two reading tests (Project Oral Reading 
and Project Silent Reading) revealed: 
(C.A.9.4—M.A.10.10) 


Johnny's Reading Age 7.6 
Reading Grade 2.6 
Retardation 3.4 


Confusions and Substitutions 
their brother for—they brought 


wild “wide 

bed “band 

fry 

ounce “inch 

Rover “river etc. 


Phonetic Attack on New Words 

Johnny cou!d not blend, sound out or 
figure out by phonetic or coniextual clues. 

Omissions 

He left out several words at a time 
—as “it began, I know, like ours.” 
These omissions happened most fre- 
quently at the beginning and in the mid- 
dle of a sentence. 
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Comprehension 

When he was asked what he had read, 
the answer was, “I don’t know.” 

Voice 

Monotonous—vocalized—did not stop 
at a period. 

Picture clues 

He did not notice them. 

Reading Habits 

He pointed during oral reading and 
vocalized during silent reading. 

Johnny, who was afraid to express 
himself, and who handled his conflicts 
by withdrawal and depressive reactions, 
had to be reintroduced to reading in a 
relaxed atmosphere that would promote 
interest, self-respect, understanding, and 
achievement. 

At the beginning of each lesson in the 
Reading Club ten minutes were given to 
oral language. The group, consisting of 
six children, would rhyme funny words, 
discuss ways of helping other children, 
tell about experiences over the weekend, 
and engage in oral picture reading. 
Statements made by the children were 
written on experiential charts with the 
name of the individual child who con- 
tributed to the story. At this point 
Johnny began to show a marked interest. 
It was necessary to ask Johnny several 
questions before one sentence could be 
formed: 

Teacher—'‘What did you do on Sun- 
day?” 

Johnny—"“I went fishing.” 

Teacher—‘With whom did you go?” 

Johnny—"With my father.” 

Teacher—'‘What did you catch?” 

Johnny—"Carp.” 

Teacher—‘What's that?” 

Johnny—'‘A brown fish.” 

Teacher—"Are they good to eat?” 

Johnny—"‘Yes.”’ 
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Teacher—"Johnny, please put all this 
information in a story so that I can print 
it on this chart. The other children will 
then be able to enjoy this wonderful story 
of yours.” 

Johnny—"I went fishing with my 
father on Sunday. We caught six carp. 
They are a brown fish and are good to 
eat.” 

Thus, by direct questioning, Johnny 
became interested in expressing himself 
and in reading his answers. Furthermore, 
his status among the other children in 
the Reading Club improved considerably. 
A feeling of self-respect and achieve- 
ment gradually became his. 

One of the activities in the Reading 
Club is finger painting, which is corre- 
lated with poetry, music enjoyment, and 
expressional and creative writing. On 
one occasion rain poems were read to the 
group. The children were encouraged 
to express their reactions to these poems. 
Johnny contributed to “rain sounds.” 
After a stimulating discussion in which 
each member of the Reading Club par- 
ticipated, finger painting was introduced. 
Johnny had never finger-painted before. 
He started to talk to the boy next to him: 

Johnny—“I have never fingerpainted.” 

Richard—"‘Neither have I.” 

Paul—"In finger painting you do not 
use a brush.” 

Matty—"I think finger painting must 
be messy.” 

Paul—"'Let's find out.” 

At last Johnny had found some inter- 
est—-some activity in common with other 
boys. This was the beginning of his be- 
coming friendly with others. 

During this period of adjustment for 
Johnny, who was beginning to enjoy 
reading and related activities (finger 
painting, expressional writing in the form 
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of individual and group dictation to the 
teacher, picture reading, working with 
Dixie mesh, group discussion, clay work, 
etc.), the guidance counselor constantly 
kept the father informed of his boy's 
progress in school. A very strong plea 
was made that the rigid discipline at 
home should be relaxed. The father 
finally decided to cooperate with the re- 
quest. He began to notice the changes 
in his son. Within a short time the odor 
emanating from Johnny's clothing ceased. 

Within a period of seven months 
Johnny, from a reading grade of 2.5, 
made a year and a half progress in read- 
ing with a score of 4.1 in May 1953. 

On November 19, 1953—Johnny was 
given a silent and an oral reading test. 
He made these scores. 

Gray Oral—s.9 
Stanford Achievement Test D—4.3 

It is expected that Johnny will do even 
better in the near future. 

On Johnny's birthday, the Remedial 
Reading Teacher phoned Johnny's 
father. She told the father what fine 
progress the boy was making in reading 


and that Johnny was a bright boy. Over 
the phone she heard the father say to his 
son: 

“My boy, that’s wonderful. I 
very proud of you.” 

Then he asked his son to play a clari- 
net solo to celebrate the event. This 
proved to be a turning point in Johnny's 
social and intellectual development. 

Utilizing to good advantage the serv- 
ices of the school nurse, the psychologist, 
the guidance counselor, and the classroom 
teacher, the remedial reading teacher was 
able to add her services to stem a severe 
case of enuresis (a manifestation of 
Johnny's anxiety over his paternal rela- 
tionship). The reading club room es- 
tablished an atmosphere of learning con- 
ducive to academic achievement 
social recognition. 

Thanks to coordinated efforts on the 
part of the school personnel, a problem 
which originated in the home is being 
currently solved. From rejection to ac- 
ceptance by father and classmates epitom- 
ized the story of Johnny. 


am 
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PERSISTENCE OF EMOTIONAL NEEDS 
IN YOUNG CHILDREN 


BY 


CARLOTTA R. HOLMES AND WILLIAM H. BROWN* 


RACTICALLY all teachers have no- 

ticed that some children in their class- 
rooms seem to be emotionally upset al- 
most continuously. For these children 
things seldom seem to go just right, so 
they pout, fight, fuss, complain, or sim- 
ply go into their shells. Sometimes these 
children try in many ways to restore their 
emotional balance. They compete with 
others for the affection of the teacher; 
they complain of illness when faced with 
certain tasks; and they try in general to 
get the attention, sympathy, and advice 
of others on their personal problems. 

When children are thwarted in their 
efforts to do things or to become the kind 


of person they think they should become, 
frustration results, and the child responds 


with his emotions. Some of these re- 
sponses appear to be transitory, suggest- 
ing that the child’s basic emotional ad- 
justment is upset for only a short time. 
Among other children a pattern of re- 
sponses can be observed that suggests 
almost continuous emotional maladjust- 
ment. the latter circumstance, 
the teacher might rightfully ask: What 
conditions are responsible for this child’s 
behavior? How long have these condi- 


* From a Master’s thesis, “A Critical Study of 
Incidence and Persistence of Eight Emotional 
Needs of a Third Grade Class in the W. G. Pear- 
son Elementary School, Durham, North Caro- 
lina.” Mrs. Holmes is a teacher in the Pearson 
School, and Dr. Brown is Director of the Bureau 
of Educational Research at North Carolina Col- 
lege at Durham, where a series of studies relating 
to child society have been projected by graduate 
students. 
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tions persisted? Did some traumatic ex- 
perience, occurring early in the child’s 
life, tend to develop persistent emotional 
needs in the child? 

It is important that the teacher know 
whether observed emotional needs are 
temporary or of long standing. Other- 
wise, the teacher will not know where to 
look for blocks to the emotional adjust- 
ment of a particular child, or how to go 
about removing these blocks. The pres- 
ent investigation was undertaken in an 
effort to throw light on the problems of 
the persistence of emotional needs in 
young children. 


Identification of Disturbed Children 


Three steps in an appraisal process 
constituted the method of this study. 
First, a screening process was used to de- 
termine which of a group of thirty-three 
third graders seemed to have severe unmet 
emotional needs. Two years later an ef- 
fort was made, through use of instru- 
ments, to determine which needs had 
apparently persisted over the two-year 
period. Following this the investigator 
attempted to discover, through inter- 
views with the parents and the first grade 
teachers of the selected pupils, persistent 
types of behavior exhibited by the pupils. 
Finally, the investigator sought to un- 
cover possible relationships between per- 
sistent behavior of the individual pupils 
and their emotional needs. 

, The screening, based on the result of 
a teacher observation technique devised 
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by Louis Raths' supplemented by the 
Wishing Well Test and the Ohio Recog- 
nition Scale, revealed children whose 
emotional needs seemed intense. Case 
studies of four of these children are pre- 
sented below in support of the conclu- 
sion that emotional needs did persist in 
these children when nothing important 
was done to mect their needs. 


Case Study of Sue 
Age in third grade—7 
Type—Psychosomatic Illness 

The third grade teacher remembered 
Sue as a child with many aches and pains 
whom she had taught in the second grade 
also. Typical complaints from day to 
day were: ‘My head aches.” ‘My 
stomach aches."” ‘‘My neck aches.” 
ear hurts.” “My heart hurts.” “My 
tooth aches.” “I’m broken out.” “I'm 
itching.” “My arm hurts when I write.” 
“I can hardly breathe.” “I feel dizzy.”’ 
A pat on the affected part by the teacher 
usually brought some relief to Sue. 

As far as the teacher was able to de- 
termine through careful observation and 
the use of inventories, Sue’s outstanding 
needs in 1951 in order of intensity were: 
fears, belonging, guilt, love and affection, 
achievement, and understanding of the 
world. Two years later her needs in 
order of intensity appeared to be: fears, 
understanding, achievement, and guilt. 

Conferences with Sue’s mother and 
older sister revealed that at home Sue 
complained of many ailments, including 
dizzy spells, aching of various organs-— 
from head to toe—a recurring rash that 
appeared first at age six, and frequent 


Sex—female 


1 Raths, Louis E., An Application to the Needs 
Theory, Bronxville, N. Y., 1949, Modern Educa- 
tion Service, Box 26. 


nose bleeding. Sue was a sickly child 
whose appetite seemed insatiate. The 
doctor could find nothing wrong except 
that she was overweight for her age. At 
one time she was fifty pounds overweight. 
Resenting her older sibling as early as 
age four, Sue took advantage of every 
opportunity to snuggle up close to her 
parents as she sat on their knees. She 
demanded almost constant attention from 
both parents, particularly demonstrations 
of affection. She was, and still is, the 
preferred child. 

At four, Sue was a timid child with 
many fears, including fear of dark, of 
punishment, and of thunder and light- 
ning. At six, she began to ask for money 
which she dropped in a bank with the 
intention of saving for a college educa- 
tion. Even now, Sue worries about bills 


which her parents have to pay and she 


dislikes borrowing anything. 

As a third grader, Sue had good ideas 
and used her time well, staying with tasks 
long enough to do them well. She 
beamed with appreciation when praised 
and hung her head when her behavior 
was criticized. Taking her responsibili- 
ties willingly, she would volunteer for 
special assignments, join in discussions of 
rules to govern the behavior of third 
graders, and sometimes make decisions 
for other children in play activities. 

The first grade teacher contributed the 
following facts: Sue cried frequently 
during orientation period. Both parents 
overindulged her. She was lazy and 
didn’t try to learn to read at first. She 
soon learned that if she feigned illness 
she could get by without doing any work. 
She did not want to participate in games 
which required running, jumping, and 
skipping. She was of a glutenous type. 
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She developed a complex and withdrew 
because of her size and because children 
called her “fatty.” 

Throughout the descriptions presented 
above, certain recurrent elements can be 
observed. Sue has apparently been like 
this: a child with many complaints; a 
child who wanted attention, particularly 
love and affection; a child who was timid 
and fearful; a child who had a desire to 
be thrifty; a child who wanted others 
to believe that she had good ideas. These 
results suggested that Sue’s needs, free- 
dom from fear, love and affection, eco- 
nomic security, achievement and sharing, 
had persisted from early childhood to the 
age of nine. 

When an interview was arranged by the 
investigator between Sue and a practising 
psychologist, the psychologist concurred 
with the investigator on both the behavior 
type and the needs of this pupil. A 
program for meeting Suc’s needs was 
planned with the psychologist. 


Case Study of Jim 


Age in third grade—9 Sex—male 
Type—Aggressive and Submissive 

Jim was the oldest of three children. 
In school room situations, he seldom 
tried a learning task without the teach- 
er's coaxing, prodding, and assurance 
that he could do the task. In social situ- 
ations, he adopted a *'show-off’’ attitude. 
He didn’t get along well with other chil- 
dren. He often boasted of what he was 
going to do if they didn’t conform to his 
wishes. He always had a nice lunch, but 
on many occasions he would intention- 
-ally take another child’s lunch, eat it, and 
hide his own. He often quarreled out 
loud, and many times he would mumble 
incoherently. He spent a great deal of 
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time day dreaming. He blamed others 
for his mistakes. 

His outstanding needs in 1951 were: 
economic security, freedom from guilt, 
belonging, achievement, understanding, 
sharing, and freedom from fear. By 
1953 the intensity of his need to be free 
from guilt, as well as his needs for shar- 
ing and understanding, seemed to have 
decreased. But his needs for belonging, 
achievement, economic security, love and 
affection, and freedom from fear seemed 
to persist. 

In discussing Jim’s behavior prior to 
first grade Jim’s mother said, “It didn’t 
take much to make Jim angry. “If I 
were not around, he would call children 
ugly names when they made him angry. 
He liked to brag and make claims of 
superiority. He liked to wrestle. He 
often teased and took things away from 
smaller children. He would pick on and 
tease animals. He sought praise for 
things he did. He liked many children 
and wanted to join them in making deci- 
sions, but they didn’t like him. 

“When he entered school, he began to 
notice things other people had, and of 
course he wanted those things too. He 
wanted more money than we were able 
to give him to go to school plays and 
other places. He wanted a place to keep 
his own things. 

“He was afraid of a storm. He was 
also afraid of being punished, but he was 
so mean I had to whip him often after 
he started to school. He was always do- 
ing things that I told him not to do. 

“IT don’t know why it’s so hard for him 
to learn. I try to help him with his 
school work, but it doesn’t scem to do 
any good. He’s just dumb. His sister 
makes good marks. I don't have any 
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trouble with her. Since Jim’s father 
came out of the army he has been going 
to school too. He makes good marks. 
Everyone is doing all right but Jim.” 

According to his first grade teacher, 
Jim did not adjust very well to school. 
He was very noisy and disobedient. For 
a long time he didn’t try to learn. He 
lacked confidence in himself or perhaps 
recognized his limited ability. He was 
very particular about his clothes. He 
didn’t want to play rough games in them, 
in addition to being afraid of getting 
hurt. He didn’t work well with other 
children. He was easy to get angry and 
very difficult to handle. He seemed to 
carry a “chip on his shoulders.” He 
wasn't talkative, but often sulked and 
quarrcled with other children. His 
teacher asserted: “I believe his behavior 
is due to the method of handling him at 
home. The relationship between him 
and his impatient, nervous, and domi- 
neering mother is not what it should be.” 

Jim’s persisting needs appeared to be 
belonging, achievement, economic secur- 
ity, fears, and love and affection. 


Case Study of Juanita 


Age in third grade—8 Sex-female 
Type—Submissive and Withdrawing 
Juanita was an only child who cried 
and whined easily. Although she did 
willingly what the teacher asked, she cried 
whenever she made the slightest mistake. 
In 1951 her outstanding needs in or- 
der of intensity were: economic security, 
love and affection, understanding, belong- 
ing, guilt, achievement, and sharing. By 
1953 her needs for economic security, 
love and affection, and achievement had 
been apparently fulfilled, but needs for 


belonging, understanding, fears, sharing, 
and guilt had persisted. 

According to Juanita’s mother, she 
showed considerable dependence on the 
adults in the home—mother, father, and 
maternal grandparents. She was afraid 
of strange people at an early age, and 
she started crying and whining when she 
was about four years old. She had diffi- 
culty in making decisions, yet she dis- 
liked having people decide so many things 
for her. She hoarded a variety of useless 
objects, and wanted money to spend as 
she pleased. She was timid and afraid 
of lightning and thunder, the dark, and 
she would not play rough games. 

Juanita used good manners without 
being reminded. She wanted others to 
depend on her for a good job, and she 
often asked, ‘Am I doing this better?” 
She was very cooperative with those in 
authority. At about age four, she began 
to advance her ideas for doing things and 
to seek praise for what she did. She 
wanted freedom in making choices of the 
things she liked. She disliked children 
who wanted their own way much of the 
time. At the age of six she appeared to 
worry unduly over mistakes. An expres- 
sion of sorrow was often heard for tell- 
ing naughty stories. She sometimes de- 
manded constant reassurance that she was 
behaving properly. 

She liked children, but when they vis- 
ited her she wanted them to do as she 
suggested. She enjoyed having her peers 
ask her to go places with them, but some- 
times expressed the feeling that her play- 
mates did not want her in their group. 
Juanita wanted more attention and more 
affection from both her parents and 
grandparents. She indicated a desire for 
her mother to play with her more. 


She 
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constantly told her that she wanted a 
little sister. 

According to her first grade teacher, 
Juanita appeared to be well adjusted dur- 
ing her first year in school. She always 
responded to suggestions. She wanted 
others to depend on her. Her school 
work was always perfect or very nearly 
perfect, but when she made the slightest 
mistake she cried. She always responded 
with tears when there was an occasion to 
reprimand her. She got along very well 
with her peers in the group, but usually 
tried to dominate her best friend. 

In Juanita’s case it appeared that the 
following needs were exhibited from 
early childhood through the fifth grade: 
need for understanding, belonging, fears, 
guilt, and sharing. 


Case Study of Mary 


Age in third grade—s8 
Type—Aggressive 


Sex—femalc 


Mary was a very energetic youngster 


who sucked her finger. At times she 
was very affectionate, sympathetic, and 
helpful. On many occasions she took 
the initiative to tidy up the classroom. 
During her good mood she would ask, 
“Is there something I can do for you?” 
Other times she was almost the exact op- 
posite—apathetic, disagreeable, and dis- 
obedient. She exhibited behavior such 
as blurting out loud and fussing. 

Her outstanding needs for 1951, in 
order of intensity were: economic secur- 
ity, freedom from fear, belonging, shar- 
ing, achievement, and understanding. 
Her outstanding needs for 1953, in or- 
der of intensity, were: freedom from fear, 
guilt, understanding, sharing, belonging, 
and achievement. 

According to the mother, ‘Mary was 
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known to be friendly even as an infant. 
After she entered school, she learned to 
stick to a task until it was finished. She 
had a good disposition. She liked team 
work and often boasted about the results 
obtained when groups were in competi- 
tion. 

“She played by herself very well when 
she was younger. She had only a few 
very special friends. She worked well 
with others, but she did not plan good use 
of her time, yet she wanted me to feel that 
I could depend on her doing a good job 
when it was needed. When she was be- 
tween the age of four and six she began 
to ask if she were doing things better. 
She wanted recognition and praise for 
which she had done. 

“There were times when she was about 
four years old that she was dissatisfied 
with her understanding of things. She 
assumed special responsibility for seeking 
information. She usually needed help in 
making up her mind. 

“She often expressed a desire to have 
and to spend as much money as she 
wanted. She liked to borrow, but I've 
tried to get her not to do so. She 
hoarded a variety of useless objects. 

“She wanted to share in making rules 
for herself and for other members of the 
family. She wanted freedom in making 
choices of things she liked. She resented 
having to agree with grown-ups so much. 
She disliked other children having their 
way so much. When she was about four 
years old, there were evidences of her 
wanting to dominate other children. 

“From infancy up to six years she 
didn’t seem to mind playing by herself. 
She seemed to have been satisfied with a 
few special friends. Although I have 
tried to treat my two children alike and 
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show no preference, her older brother re- 
sented her. 

“She wished people didn't expect her 
to be so obedient. She frequently asked 
why she had to do this thing or that. 
She disliked people making her angry. 

"From infancy to the present time she 
exhibited no fears. She was very affec- 
tionate and enjoyed ‘lap sitting’. During 
infancy, and up to six years old, I used 
to take her practically everywhere I went. 
Her brother's resentment of her was pos- 
sibly due to this fact. When she was 
about one year old she started sucking 
her index finger. She still sucks it at the 
age of ten.” 

According to her previous teachers, 
Mary was boisterous and wild, yet she 
was lovable. She had a way of her own. 
She was very versatile and independent 
in her thinking. She had spurts of blurt- 
ing out in the midst of a conversation 
between others or when everyone was 
quiet. When the urge to blurt out was 
repressed, sometimes she became sullen. 
Other times she turned to cleaning up the 
classroom or to sucking her finger. 

There were times when she fussed out 
loud. There were times when she was 
destructive. She blamed others for her 
mistakes. 

She had a few very good friends. But 
when she was seized by one of her attacks 
of anti-social behavior, they shied away. 
Sometimes she made complaints like this: 
“They don’t want to play with me.” “I 


don't care.” 

Mary's characteristic behaviors from 
early childhood through fifth grade 
strongly suggest that needs for belong- 
ing, understanding, guilt, fears, achieve- 
ment, and sharing have persisted. 


Summary 


This study presents some evidence that 
emotional needs can persist in children 
over fairly long periods of time. Appar- 
ently some of the emotional needs ob- 
served at the beginning of the second 
grade were either met or became less in- 
tense by the beginning of the fifth grade, 
a fact which suggests that the efforts of 
the teacher were fruitful. The study led 
to few conclusions and recommendations, 
but it brought into focus important hy- 
potheses for further testing. To what ex- 
tent can the emotional needs of parents 
be transferred to children? How effec- 
tive is a good classroom climate in mect- 
ing various emotional needs of children? 
Can school experience, including member- 
ship in peer society reduce, forestall, or 
intensify emotional needs? Can a child 
who is emotionally disturbed develop 
solid friendships? Can parent-child in- 
teraction help or hinder a child’s emo- 
tional adjustment after age four? Much 
more information is needed on the dy- 
namics of interpersonal relations and 
their effects upon child development and 
learning. 
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wilh Books 


One book that attracted attention at the 
International Mental Health Congress at 
Toronto in August was the Encyclopedia 
of Child Care and Guidance.’ Edited by 
Sidonie Matsner Gruenberg, long associ- 
ated with the Child Study Association of 
America, this volume should prove to be 
one of the most helpful guides for par- 
ents, teachers, and others concerned with 
children that we have had in many a day. 
It is, indeed, a volume that ‘‘covers the 
commonsense essentials of our expanding 
knowledge and experience, to which thou- 
sands have contributed,” a “comprehen- 
sive book, dealing with all aspects of child 
growth and development—the physical, 
of course, but also the mental and emo- 
tional, the social and cultural,” designed 
to be “both a summing up of the best 
knowledge and understanding we have to 
the present and a chart of the trends into 
the future.” 

Part I of the volume contains nearly six 
hundred pages of ready references to child 
care and guidance (from ‘Abilities’ and 
“Abscess’’ to “Youth Centers and Youth 
Organizations”), and this is followed by a 
very useful list of agencies and organiza- 
tions, and a lengthy bibliography of se- 
lected books and pamphlets on marriage, 
family life, and child development. Part 
II is a sizeable book by itself, on Basic 
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Aspects of Child Development, with ar- 
ticles by Margaret Mead, Benjamin Spock, 
James L. Hymes, Jr., Barbara Biber, Mary 
Fisher Langmuir, Lawrence K. Frank, 
Ernest G. Osborne, Herbert R. Stolz, 
Otto Klineberg, and other equally well 


qualified specialists in their respective 
fields. 


Feelings and Emotions 


Another Doubleday publication of in- 
terest to mental hygienists and others is 
Lawrence K. Frank's “Feelings and Emo- 
tions”’—one of the series of ‘Papers in 
Psychology.”? The author analyzes the 
emotional processes, pointing out particu- 
larly that “‘all living, functioning organ- 
isms are continually altering their dimen- 
sions,’’ that the child is expected to cope 
with a series of developmental life tasks 
“which may involve denials and depriva- 
tions, coercions and compulsions, pain 
and shock,” and also that the adolescent 
in our society is beset by a number of 
difficulties that are more or less peculiar 
to our culture. He discusses, emotional 
maturity and immaturity, and makes the 
following suggestions for the educational 
process: “In the family, in schools, in- 


1 Garden City, New York, Doubleday & Com- 
pany, 1954. 1016 p. 


2 Garden City, New York, 1954. 38 p. 
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creasingly in nursery schools and kinder- 
gartens, in our high schools of various 
kinds, in our colleges, in our many agen- 
cies for children and youth, in organiza- 
tions for recreation and leisure time, in 
summer camps and work camps—every- 
where there are possibilities for helping 
to develop healthy personalities who from 
early infancy have courage, confidence in 
themselves, trust in people, and faith in 
our enduring goal values.” 


The Democratic Classroom 


What is “a democratic classroom” ? 
Dr. Lucile Lindberg tries to answer this 
question in such a way as to guide teachers 
in actual practice with boys and girls.* 
Her thesis is that “the democratic process 
must be a part of school programs if the 
teaching of democracy is to be effective.” 
She believes that at present a great deal 
of effort seems to be directed toward per- 
petuating outworn patterns—''there is 
little evidence of attempts to help children 
find ways of meeting new and emerging 
problem situations.” Dr. Lindberg urges 
teachers to study “group process” and 
experiment with ways of using it. Espe- 
cially helpful in this book are the numer- 
ous illustrations of how children work 
together and help organize school services. 

Teachers and school people generally 
have become much more concerned than 
they formerly were with other develop- 
mental agencies and services in the com- 
munity. Decidedly helpful for this 
process of better interprofessional rela- 
tionships is New Directions in Social 
Work, just published.* The book is in 

*The Democratic Classroom: A Guide for 
Teachers. New York, Teachers College, 1954. 
11Sp. $2.75. 


4 New York, Harper & Brothers, 1954. 
$3.50. 
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the form of a symposium in honor of 
Philip Klein, on the occasion of his de- 
parture from the faculty of the New York 
School of Social Work. Particularly use- 
ful for school people are the chapters 
on “The Changing Function of Voluntary 
Agencies” (Lester B. Granger), ‘Social 
Work as Social Reform’ (Donald S. 
Howard), and “Social Work Education: 
Problems of the Future’ (Helen R. 
Wright). 

The Fourth Edition of Luella Cole's 
Psychology of Adolescence’ differs from 
its predecessors, the author says, “in the 
substitution of more recent or more com- 
plete studies for such reports as have be- 
come outdated, in the inclusion of more 
interpretation of the data—especially of a 
more psychoanalytic interpretation, and 
in the emphasis upon material for recent 
studies in personality and sociometry.” 
There are few if any books available on 
adolescent psychology that pack as much 
good material into one volume as does 
this book of Dr. Cole's. 

Persons who plan to teach “should like 
children, should like to study, and should 
have good health—health both of body 
and mind,” says the attractive pamphlet 
Teaching recently issued by the Depart- 
ment of Education for Ontario, Canada. 
“It is surprising,” says the pamphlet, 
“how much physical and nervous energy 
is expended in directing the daily work 
of the school. As far as health of mind 
is concerned, a cheerful, enthusiastic dis- 
position is an asset to any teacher . 
Self-control, a sense of humor, and a 
sense of fairness are three other attributes 
that make for success in teaching.” 

The entire September issue of the Bul- 


~ 8.New York, Rinehart and Company, 1954. 


712p. $6.00. 
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letin of the Mental Clinic (Menninger 
Foundation, Topeka, Kansas) is given 
over to an unusually interesting and in- 
formative account of the life and work 
of Hermann Rorshach. The author is 
Henri Ellenberg, M.D. 


The Fives and Sixes go to School® 

This book gives evidence of being what 
the author states in the Preface—a book 
written out of long experience in teach- 
ing children. It is complete with good 
suggestions and excellent pictures which 
should be of help to both the young 
teacher just beginning to teach kinder- 
gartners and first graders, as well as to 
the older teacher interested in “keeping 
up” in the field of education of younger 
children. 

It is obvious, however, that Dr. Sheehy 
is long accustomed to student-teacher 
help. She states, for example, that dur- 
ing the first few wecks of the school year 
children should not be expected to put 
blocks and other toys away after they have 
played with them. Guests should not be 
asked to do housekeeping, says the au- 
thor: Dr. Shechy seems to forget the fact 
that most public schools have not one but 
two groups of kindergartners to consider. 
The stark reality is that few teachers have 
help and many kindergarten teachers not 
only have morning and afternoon groups 
but cach may be in a different school! 

Many of the facilities which the author 
considers “necessary’’ do not exist in typ- 

* Emma Dickson Sheehy. New York, Henry 
Holt, 1954. Review by Hazel M. Lambert, Ar- 


kansas Experiment in Teacher Education, State 
Teachers College, Conway, Arkansas. 


ical schools. A great many teachers do an 
excellent job of teaching in spite of the 
handicaps imposed by the physical facili- 
ties. “A large, low, and deep sink with 
running hot and cold water, together with 
a wetproof working table alongside it is 
a necessity’’—desirable perhaps, but not 
a necessity if a teacher has a modicum of 
imagination and ingenuity. To para- 
phrase a well-known saying, “It’s a poor 
teacher who blames the facilities.” 

Dr. Sheehy seems to prefer the small 
primary unit to the larger school for 
young children. This also poses a very 
practical problem of the school lunch 
program which is an integral part of the 
school day in many regions. While it is 
more desirable, certainly, to have the 
young child in a building more suited to 
his needs, the problem of financing such 
schools also must be met. The author, 
in defense of her argument for such small 
units, says that children should be free to 
utilize “the entire building when they 
need to do so.” Dr. Sheehy deplores the 
fact that children need to ask permission 
of teachers in going about the building 
when they need not do so when they move 
from room to room at home. It is in 
statements such as these that the author 
overlooks some of the very practical prob- 
lems involved in living with 30 to 35 
kindergartners of first graders for whom 
the teacher—and she alone—has full re- 
sponsibility. Nevertheless Dr. Sheehy 
has made a worthy contribution to the 
literature of early childhood education, 
and this book is valuable for all teachers 
of young children. 
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